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The Prototype/Willingness Model (PWM)
The social reaction pathway in the PWM accounts for behaviours that involve an element of risk and spontaneous decision-making and are largely dependent on situational factors Donation communication decisions 5 (Gibbons et al., 1998) . In this pathway, people's willingness is the most proximal predictor of their behaviour. Willingness is influenced by attitude (positive or negative evaluation of a behaviour), subjective norm (perceived pressure from others and an evaluation of what important others do), past behaviour, and the actor prototype associated with the behaviour (image of the typical person who performs a behaviour). Prototypes comprise prototype favourability (favourable or unfavourable evaluation of the image) and prototype similarity (an individual's judgement of their similarity to the image), and their interaction (Gibbons et al., 1998) .
Perceptions of the type of person who donates their organs upon death can be conceptualised as an organ donor prototype (akin to the actor prototype in the PWM). The PWM has been applied successfully to a variety of health-risk and health-promoting behaviours (e.g., Gibbons et al., 1998; Rivis et al., 2006) . The PWM has yet to be assessed in an altruistic context despite the potential for altruistic behaviours to involve an element of risk or danger to oneself (e.g., receiving inadequate medical care to hasten the transplantation process, potential conflict with family members; Hyde & White, 2009c) and a degree of spontaneity and responsiveness to unplanned situational factors (e.g., having to make a decision about organ donation unexpectedly when obtaining a learner permit to drive) in decision making.
Additional Influences on Decisions to Communicate Organ Donation Wishes
The few previous studies using the TPB to predict people's decision communication intentions have explained only approximately half of the variance (ranging from 36% to 69%; Hübner & Kaiser, 2006; Hyde & White, 2009a; Park & Smith, 2007) . Therefore, we considered three additional influences that may be relevant to people's decisions to communicate their organ donation preference. Moral norm (Ajzen, 1991) encompasses one's own personal moral values that communicating the donation decision is the right thing to do. Self-identity (Stryker, 1968) reflects beliefs about organ donation as an act that is consistent with one's self-concept, and the Donation communication decisions 6 importance a person places on this donor role as a part of his or her self-concept. Both moral norm and self-identity have previously predicted people's intentions to register and/or discuss the donation decision (Godin et al., 2008; Hübner & Kaiser, 2006; Hyde & White, 2009a ). People's perceptions of organ transplant recipients (i.e., recipient prototype) may impact also on their decision-making. The effect of the perceived similarity between the person in need and the potential giver of assistance on helping decisions has long been established in studies examining altruistic acts (Batson, 1998) . It follows that individuals' willingness to register and discuss their donation wishes, then, may be influenced by their judgements about typical organ donors or recipients as favourable/unfavourable and similar/dissimilar to the self.
The Present Study
We propose that the decision to register consent on a Donor Register and to discuss one's donation preference with family may not be entirely reasoned in nature but may often be more reactive in response to another person's actions or an external situation. Furthermore, we suggest that people's decisions to communicate their organ donation wishes may be influenced by their moral norm, self-identity, and organ recipient prototypes. A test of these propositions using four decision-making models (standard TPB, standard PWM, augmented TPB with PWM, augmented TPB with PWM and additional influences) was undertaken for each behaviour of registering consent on a donor register and discussing donation wishes with family.
Method

Participants and Procedure
Upon receipt of ethical approval to conduct the study, participants (students and community members, N = 404) were invited to complete a questionnaire about registering their consent for organ donation on the Australian Organ Donor Register (AODR) and discussing their organ donation preference with a partner/family members. Students (n = 288; 57.6% response Donation communication decisions 7 rate) were recruited from a broad range of degree courses (e.g., health, business, science, law, psychology) at a large metropolitan university in Queensland, Australia via in-class announcements and received course credit (as part of their undergraduate psychology unit) for their participation. Community participants (n = 116; 58.0% response rate) were recruited via a snowballing method whereby a separate sample of students (who were ineligible for coursecredit) recruited a maximum of two community members they knew personally to complete the questionnaire. Students were instructed to recruit community members who were over the age of 18 years, not a student, did not reside in the same household, and were not related or in a romantic relationship with each other. It was emphasised also that the researchers were interested in the perspective of all community members including those who did not wish to be an organ donor upon death. Students received AUD$5 for each completed questionnaire they returned to the researcher. Student and community respondents at Time 1 provided their contact details on a separate sheet of paper if they consented to be contacted 1 month later for follow-up.
Instructions directed respondents to complete the questions about registering consent only if they a) had not previously recorded their consent for donation on the AODR, or b) had recorded their intent prior to July 2005 (on a driver license, donor card, or intent register). 1 Respondents were also directed to complete the questions about discussing donation wishes only if they a) had not previously told a partner or family member their organ donation decision or b) had talked to a family member about organ donation generally but had not specifically stated their donation preference.
At Time 1, participants completing registering questions (N = 339) were predominantly Caucasian (84%), female (65%), students (72%) ranging in age from 17 to 77 years (M = 25.23 years; SD = 12.03 years). Respondents completing discussing questions were mostly Caucasian (85%), female (65%), students (72%) ranging in age from 17 to 77 years (M = 24.55 years; SD = Donation communication decisions 8 11.14 years). Four weeks later (Time 2), 177 participants self-reported their registration behaviour (age M = 24.66, SD = 11.60, 69% female) and 166 participants self-reported their discussion behaviour (age M = 23.49, SD = 9.42, 70% female), for the preceding month. 2 At the follow-up, 18 respondents (10%) reported registering their consent for donation on the Australian Organ Donor Register and 73 participants (43%) reported discussing their donation decision.
Questionnaires completed at both time points were matched via a participant generated code identifier to preserve anonymity. 3
Measures
Measures of the TPB predictors (Ajzen, 1991 ), PWM predictors (Gibbons et al., 1998 , and additional influences (Armitage & Conner, 2001b) were obtained for the target behaviours of (1) signing a registration form for the Australian Organ Donor Register to indicate your consent to donate your organs upon death (registering) in the next month and/or (2) discussing the decision to donate (or not donate) your organs upon death with your partner or family members (discussing) in the next month. All items were measured on 7-point response scales (strongly disagree/strongly agree) unless otherwise specified. Some negatively-worded items (subsequently reverse scored) were included to reduce response biases.
Behaviour. Participants reported their registering and discussing behaviour in the 1-month follow-up period using a one item measure for each behaviour (e.g. "In the past 4 weeks did you register your consent to donate your organs upon death on the Australian Organ Donor Register?"), scored 0 no and 1 yes.
Attitude. Four semantic differential items for each behaviour assessed attitude (e.g. "For me to discuss my organ donation decision with my partner/family members in the next month would be": worthless-valuable, good-bad). Items for each behaviour were averaged to create reliable scales (registering: α = .90; discussing: α = .93).
Donation communication decisions 9
Subjective norm. Three items comprised the subjective norm scale 4 for each behaviour (e.g. "Most people who are important to me would approve of me registering my consent in the next month"). These scales were reliable (registering: α = .87; discussing: α = .82).
Perceived behavioural control (PBC) . Two items comprised the PBC scale for each behaviour (e.g. "It would be easy for me to discuss my decision with my partner/family members in the next month"). These PBC items were correlated at r(339) = .68, p < .001, for registering, and r(315) = .65, p < .001, for discussing.
Moral norm. Moral norm was measured using four items for each behaviour (e.g., "It is in accordance with my principles to register my consent in the next month"). These items were averaged to create reliable scales (registering: α = .90; discussing: α = .91).
Self-identity. Three items (e.g., "Being an organ donor is an important part of who I am", scored definitely no/definitely yes) measured self-identity. These items were averaged to create a reliable scale (α = .75).
Intention. The measure of intention to perform registering and discussing behaviour consisted of three items (e.g., "I intend to discuss my donation decision with my partner/family members in the next month"). These items were averaged to form a reliable scale for each behaviour (registering: α = .89; discussing: α = .84).
Past behaviour. Participants indicated if they had previously registered their intent on their driver licence, donor card, or a donor register or had previously talked about their organ donation preference, both coded as 0 (no) and 1 (yes). 5
Organ donor and transplant recipient prototypes. Participants' were provided with the standard description of a prototype (see Gibbons, Gerrard, & Boney McCoy, 1995) . Donor and recipient prototype favourability were then each assessed using two items (e.g., "My view of the person who donates their organs upon death is positive, scored 1 strongly disagree to 7 strongly Donation communication decisions 10 agree). These items were averaged to form a donor favourability scale, r(339) = .65, p < .001, and a recipient favourability scale, r(339) = .62, p < .001. Donor and recipient prototype similarity were also each assessed using two items (e.g., "Do the characteristics that describe the type of person who needs an organ transplant also describe you?", scored 1 definitely no to 7 definitely yes), with items for each prototype averaged to form a donor similarity scale, r(339) = .73, p < .001, and a recipient similarity scale, r(339) = .61, p < .001.
Willingness. Willingness to register and discuss the donation decision were assessed using two items for each behaviour (based on Blanton, van den Eijnden, Buunk, Gibbons, & Gerrard, 2001; Gibbons et al., 1995; Gibbons, Gerrard, & Lane, 2003; Spijkerman, van den Eijnden, Vitale, & Engels, 2004) . Participants responded to the two scenarios below and rated the likelihood that they would perform each response option, scored 1 very unlikely to 7 very likely.
The willingness items (second item reverse-scored) for each behaviour were correlated at r(339) = .84, p < .001 (for registering) and r(315) = .65, p < .001 (for discussing). Demographic measures. For respondent type, students and community members participating in the study were coded as 1 (students) and 2 (community).
Data Analyses
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We used Structural Equation Modelling (SEM) via AMOS 6.0 to predict intentions and willingness to perform each of the behaviours of registering and discussing. Respondent type was controlled for in each model and past behaviour was controlled for in the standard TPB model. In line with the theoretical specifications, the TPB variables (and moral norm and self-identity) were allowed to co-vary among themselves and the PWM variables were also allowed to co-vary among themselves. All extended TPB and PWM predictor variables were mean centred (deviation score) prior to the creation of the interaction terms (Aiken & West, 1991; Kline & Dunn, 2000) . These centred variables were included in the structural equation models testing the social reaction pathway from the PWM.
Maximum likelihood was used to estimate the parameters of the model. Error of Approximation (RMSEA; <.08) (Marsh, Balla, & Hau, 1996) . Suggested modification indices to improve model fit were adopted only if their inclusion could be justified by established theory, previous research, or logic. Path coefficients and R 2 values were also inspected to evaluate the predictive power of the model. Moderated multiple regression and simple slopes analysis (Aiken & West, 1991) using mean centred variables was used to further explore any significant interactions in the model. For each communication behaviour, we tested four decision-making models in predicting registering and discussing intention and/or willingness (Figure 1 ).
[ Figure 1 ]
Results
Descriptive Data
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Initial inspection of the correlation matrix revealed that all of the TPB and PWM variables, and their extensions, were correlated significantly with intention and willingness for each behaviour (Table 1) . Respondent type was not correlated with intention or willingness to perform either behaviour. 6 The strongest correlates of registering and discussing intentions were subjective norm and moral norm. The strongest correlates of willingness were identity and moral norm (registering) and moral norm and attitude (discussing). Registering intention and willingness (r = .61, p < .001) and discussing intention and willingness (r = .48, p < .001) were also correlated significantly. Intention (strongest correlate), PBC, willingness, and past behaviour all correlated significantly with registering and discussing behaviour. Fit indices for the following models are all presented in Table 2 . Beta weights for the models not presented in figures are available from the authors upon request.
[ Tables 1 and 2 Using moderated multiple regression and simple slopes analysis (Aiken & West, 1991), we explored further the nature of the interaction between donor prototype similarity and favourability. Regression lines between donor prototype favourability and willingness to register were examined at the mean level of donor prototype similarity (moderate) and one standard deviation above (high) and below (low) the mean level of donor prototype similarity. The strength of the relationship between donor prototype favourability and willingness to register was found to increase as levels of donor prototype similarity increased. Donor prototype favourability was a stronger predictor of willingness to register at moderate (β = .19, p = .024) and high (β = .24, p = .011) levels of donor prototype similarity than at low levels of similarity (β = .09, p = .381).
Model 4 -Augmented TPB with PWM and extensions for registering. The proposed model was not a good fit to the data. Modification indices suggested paths from: donor prototype similarity to PBC, moral norm, self-identity, and registering intention; donor prototype favourability to moral norm and self-identity; and recipient prototype similarity to moral norm. In addition to these paths (Figure 2) , past registration behaviour informed the standard TPB predictors and extensions of moral norm and self-identity. The extended TPB predictors (except attitude), donor prototype similarity, and past registration predicted intentions, explaining 72% of the variance. Attitude, moral norm, self-identity, and the donor prototype favourability x similarity interaction predicted registering willingness, and explained 50% of the variance.
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Predicting Intentions and Willingness to Discuss Donation Wishes with Family
Model 1 -Standard TPB for discussing. The proposed model was a good fit to the data, with no further modification indices suggested. Past discussing behaviour informed the standard TPB predictors, and the TPB predictors directly informed discussing intentions. The model explained 63% of the variance in people's discussing intentions.
Model 2 -Standard PWM for discussing. Both the proposed and revised (including a path from past behaviour to willingness) standard PWM model showed a good fit to the data. Past discussing behaviour informed the PWM variables (except the donor favourability x similarity interaction). Attitude, subjective norm, donor prototype similarity, and past behaviour directly informed willingness, explaining 31% of the variance in discussing willingness.
Model 3 -Augmented TPB with PWM for discussing. The proposed model was not a good fit to the data. Modification indices suggested the addition of a path from past behaviour to willingness, donor prototype favourability to PBC, and donor prototype similarity to intention to improve model fit. In addition to these paths, the revised model showed past behaviour directly influenced the TPB variables and donor similarity. Intention was directly informed by the TPB predictors and donor similarity. Attitude, subjective norm, past behaviour, and donor similarity had a direct influence on willingness. The final model explained 63% and 31% of the variance in people's discussing intentions and willingness, respectively.
Model 4 -Augmented TPB with PWM and extensions for discussing. The proposed model was not a good fit to the data. Modification indices suggested the inclusion of paths from donor prototype favourability to PBC and self-identity, donor prototype similarity to moral norm and self-identity, recipient prototype favourability and moral norm, and past behaviour and willingness. In addition to these paths, the TPB predictors and extensions directly influenced Donation communication decisions 15 discussing intention, explaining 69% of the variance via the reasoned pathway (Figure 3) .
Attitude, moral norm, past behaviour, donor similarity, and recipient favourability informed discussing willingness, explaining 33% of the variance in discussing willingness.
[ Figure 3 ]
Predicting Registering and Discussing Behaviour
As shown in Table 3 , a test of the utility of Models 1 to 3 (standard TPB, standard PWM, and augmented TPB with PWM) in predicting registering and discussing behaviour, revealed that although willingness successfully classified behavioural performers and non-performers for registering and discussing (Model 2), when the augmented model incorporating intentions was tested, willingness was no longer a significant predictor (Model 3). Instead, consistent with TPB specifications, people who held stronger intentions (and greater perceptions of control for registering) to register and discuss were more likely to have registered and discussed their decision at the follow-up. Intention also accounted for a greater amount of the variation in classification of respondents who had and had not communicated their decision (44% for registering and 32% for discussing; Model 3) than willingness (Model 2).
[ Table 3 ]
Discussion
We explored the extent to which people's decisions register consent on a donor register (registering) or discuss donation wishes with a partner/family member (discussing) comprised a reasoned and/or a reactive behaviour. The proposed additional influences of moral norm, selfidentity, and recipient prototypes as predictors of communication decisions were examined also. both provided a good fit for the data. Again, the revised augmented TPB with PWM and extensions (Model 4) explained the most amount of variance in people's discussing intentions and willingness, accounting for an additional 6% and 3% of the variation, respectively. In addition, the fit indices for the proposed and revised standard PWM for discussing indicated these models were a good fit to the data (Model 2).
Together, the findings suggest that, although the TPB is a parsimonious model, the other proposed models are suitable also as they evidenced adequate fit indices and often accounted for greater proportions of the variance than the standard model. It appears that people's decisions about disclosing their donation wishes are best explained via the reasoned pathway, especially for registering decisions (implied by the inadequate fit of the proposed and revised standard PWM for registering). For discussing, however, the reactive pathway appears important also (i.e., the proposed and revised PWM demonstrated adequate model fit in explaining discussing decisions).
The suggestion that registering is a more reasoned decision and discussing involves both reasoned and reactive elements makes intuitive sense. Registering the decision requires sufficient planning to obtain the necessary resources to register correctly (e.g., locating one's health care Model χ 2 (4, N = 177) = 42.19, p < .001, Nagelkerke R 2 = .44 Model χ 2 (4, N = 166) = 45.52, p < .001, Nagelkerke R 2 = .32
Note. *p < .05. **p < .01. ***p < .001. PBC = Perceived behavioural control
